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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HEDOCT 4 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.jl&FRIMY REG. ms‘r. uo.1 003

43054
Stote File No.
Regisirar's N o..........8.8.9.7.....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dunnd lred. If institution: residenes bafore
a. COUNTY a. STATE ,] A UNTY adnimion),
b CI'II;Y (M1 outaide corporate Umits, write RURAL snd give g—'ml‘{E"GTH OF . Cgl‘;‘( 47 lisxita, write RURAL and mw’) é} ?
township) tins thia place)|} 2
TowN St. Louis, Missouri™ =t -Town -
FHOUS'PFAME OF m not in hoapital or institution, give sirest addrom or looation} d. IREEL , givs locatian)
stiTuTon St., Louis Cigy Hospital #1 Lé;ﬂ g M
3. NAME OF . (First) . b. (Middle)- Last
peceasep v (Miadle) o (Last) 4 DATE  (Month) (Day) (Yea)
ﬂhuwPHm) NELLIE HOSE DEATH SEPT, 22, 1942
/ I 6. COLOR OR RACE | 7. \m\nmen NEVER MARRIED. ~2|-8. DATE OF GIRTH T9 AGE (In yeara| v wantw 1 YEAR | # Owon 1 s,
(Bpecify] - .2 M Hours | Min
FasnM L < o ot |s s@ot. 4sn 12 7 8 381"
0a. ALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE
moat of warking life, mnud::) - ~ DUSTRY teity a"‘\“ or Torsiga r‘“"’, - Izcglﬂrl'}l'zlz&?r WHAT
el R0~ e Olpnne My,
13a. FATHER' SMAME : 13b, WOTHER'SE MAIDEN NAME 14. N OF HUSBAND OR WIFE
- .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I'.' INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or ynknown) | (51 res, aive war or dates of servies) NO.
- . Zag
1B. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Enter anly coscenseper | 1. DISEASE OR CONDITION _ ;_—f;_-‘ v Q T-ﬁ / Lg i: ! (Z ONSET AND DEATH
Hine for {a), (b), and (&) DIRECTLY LEADING TO DEATH )
*This does ot meen ANTECEDENT CAUSES
the mode of dying, ruch ﬁwggmm;‘m if any, DUE TO {b)
aa beart failure, osthenia, | rise o the o Ay fa} .
ete. T means the dis-
cane, infury, or complics- DUE TO (o)
tion twohich caused death. Il OTHER S5IGNIFICANT CONDITIONS .- . - .
. Conditions contributing to the desth but not : *
related to the discase or condition causing dealh. M"" .
19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSYT
. - TION .
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY {eg..inerabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE borae, farm, taetory, sroet, offioe bids.. ste.) . : .
HBOMICIDE . . . .
21d. TIME (Mosts) (Day} (Year) (Honn | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
INJURY m | WHAT[ ™ N Y Loo

18 to__Q=22=52 19", that I lost saw the deceased

2. T hereby certify that I attended the deceased from __B=15=52
alios on 9=22=82 19

#

, and that death oceurred at _113820Mn., from the causes and on the date stated above.

Ba. S'GMM ; ’ mi@:ﬂ!ﬁﬂe)

2. DATE SIGNED
Qa22-52

23b. ADDRESS
1515 Laruyette Avenue

zu aunul. CREMA- - 'm DATEY (J

2&: NAME OF CEMETERY OR CREMATORY

(Biate)

ZX’A {Oity, mwn. of county)

a—

g

* e

0;7?



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo eene

Studant Enbalner Yo.

working under my persona! supervision.

| SEUJENL Liieacsrsesvaaniosnsrraacerarnaraan

. i : - . - L pX:
Student -Enbalmr C- ! R  Licensed Esbilmer Now 57,(7/ /

P. O. Addms#i@icfm‘

"Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.

%

.- 7




